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TENTH MEETING 

Friday, 24 January 1992, at 14h30 

Chairman: Professor J.M. BORGONO 

laten Professor O. RANSOME-KUTI 

1. HEALTH, ENVIRONMENT AND DEVELOPMENT: Item 9 of the Agenda (continued) 

WHO Commission on Health and Environment: Item 9.1 of the Agenda (Documents EB89/23 and 

EB89/INF.DOC./1) 

The CHAIRMAN recalled that he had earlier proposed the setting up of a Committee on the 

Environment, to meet concurrently with Board sessions. The establishment of such a body seemed timely, 

given the increasing importance of the issue, and because - as he understood it - the WHO Commission had 

completed its work. He invited comments on the proposal. 

Dr SHAMLAYE wondered why the Board needed a committee to be concerned specifically with the 

environment, when many other subjects were equally deserving. Would it not be preferable for one of the 

Board's existing organs - for example, the Programme Committee • to deal with the matter, thereby avoiding 

the need to create a new structure? 

Professor G IRARD agreed that the subject was a crucial one for developed and developing countries 

alike; the only point at issue was the manner in which it should be handled. Recalling that the Board already 

had a subordinate body with an accepted, and indeed a legally recognized function, namely the Programme 

Committee, he said that the role and mandate of any new committee, and its connection with WHO's health 

and environment programmes and activities, must be spelt out very clearly. The Board must ask itself whether 

such a body would be useful in formulating policies with some degree of continuity, in fostering collaboration, 

or in dealing with technical matters. 

Dr SARR also questioned the need for a new committee. The United Nations Environment Programme 

(UNEP) was already in existence: the best solution would appear to lie in a strengthening of collaboration 

between WHO and that Programme, so as to ensure that health aspects of environmental questions were not 

neglected. 

Professor G IRARD added that input from the health sector helped to lend credibility to efforts to 

protect the environment, conferring the scientific status that was sometimes lacking and introducing a political 

dimension by demonstrating that all citizens of all countries were affected by health issues. For example, 

abstract statements about acid rain or the ozone layer tended to leave most people unmoved; to point out that 

damage to the ozone layer led to cancer, and to quote statistics to prove it, had far greater impact. 

Dr DAGA agreed that the Board should avoid the multiplication of structures. Moreover, would not the 

creation of - for example - a committee to pursue the achievements of the International Drinking Water Supply 

and Sanitation Decade be of equal importance to the developing countries? He believed that the matter might 

best be handled by the Board itself on the basis of a report prepared by the Secretariat. 

Dr MARGAN singled out as being a matter of especially grave concern the man-made biological and 

chemical pollution of coastal waters, especially in semi-enclosed seas. The situation, which posed a growing 

danger to the fragile eco-systems of offshore islands, and had a marked impact on the health of their 

inhabitants, often leading to depopulation, should be closely monitored. 

Dr ABDELMOUMENE (Deputy Director-General) said the strategic importance of the environment 

question was not in doubt; WHO would certainly, as suggested by Dr Sarr, continue and strengthen its 

collaboration with UNEP. Likewise, the conclusions of the forthcoming United Nations Conference on 

Environment and Development (UNCED) would have implications for the orientation of WHO's approach to 

environmental issues. 
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It seemed likely that the working group envisaged by Dr Mason would be dealing in depth with a number 

of major issues, and that its work would extend over several years. The subject of the environment would 

almost certainly have to form an essential part of the deliberations of the working group. 

He would suggest that once the working group had finished its preliminary work and submitted its report, 

then, if the Programme Committee and the Board considered it necessary to lay particular stress on 

environmental questions, a small sub-group could be set up to deal with them. That would be a compromise 

solution, which should at the same time meet Professor Borgoño's concern that the environment should be 

given special focus by the Board, and the concerns of other members who had been opposed to any 

proliferation of working bodies. 

The CHAIRMAN commended that solution, and invited the Board to endorse it. 

It was so agreed. 

Dr NAPALKOV (Assistant-Director General) thanked members of the Board for their stimulating 

comments, and for their moral support, in what was an important area of WHO's activities. 

The past decade had seen increasing awareness of the importance of environmental effects on health. 

Many had become convinced that everything possible was now known about the environmental factors which 

had a harmful effect on health. In practice, however, it had become obvious at an early stage in the 

Commission's work, that there was a significant gap in knowledge of the specific environmental factors which 

exerted an influence on health. Dr Mason's call for the identification of priorities and research needs in the 

field of environmental health, and for the acceleration of the establishment of a data base on the quality of the 

environment, was of the greatest importance, particularly in the light of the forthcoming United Nations 

Conference on Environment and Development (UNCED) to be held in Rio de Janeiro. 

Dr KREISEL (Director, Division of Environmental Health) reported on the current status of the 

Commission's work. The Commission's report would be published in April 1992, and would thus be available 

in time for the World Health Assembly, as well as for the UNCED. The report had already significantly 

influenced the preparation of that Conference: in fact, it had been due to the Commission's work that the 

Preparatory Committee had requested the conference secretariat to prepare a chapter on health for 

"Agenda 21", which was an action programme for the 21st century, encompassing a wide range of issues. 

The Commission had thus succeeded in placing health squarely on the agenda of the debate on 

environment and development. WHO should encourage all ministries of health to actively participate in the 

final meeting of the Preparatory Committee in New York, at which "Agenda 21" was to be negotiated. 

In reply to the point raised by Dr Margan, he said that the full report of the Commission did indeed 

make reference to coastal pollution, and to its effects on small island countries. He pointed out that members 

had so far seen only a brief summary of the report, which ran to some 250 pages. 

International Drinking Water Supply and Sanitation Decade (progress report): Item 9.2 of the Agenda 
(Documents EB89/24 and EB89/24 Corr.l) 一 

Dr KOMBA-KONO said the Director-GeneraPs report (EB89/24) laid great emphasis on the provision 

of facilities，but failed markedly to address the manner of their utilization. Behavioural studies had shown 

there to be an important interrelationship between, on the one hand the provision of, and on the other hand 

the access to and actual use of, community-based facilities. It was common knowledge that certain 

well-intentioned programmes had foundered because unilateral planning had failed to take proper account of 

traditional beliefs and practices. 

While the number of facilities provided and the proportion of the population which had access to them 

were important indicators, the success or failure of a project must be judged in the long run by utilization: 

that, too, should therefore be an indicator. 

Dr KANYAMUPIRA said that the report highlighted the importance of water supply infrastructures, but 

laid insufficient emphasis on the importance of proper conservation and utilization at the family level. A study 

in his country had shown that even though water might be of good quality, once it reached the family it often 

became contaminated, due to faulty storage techniques. He believed that the same situation prevailed in many 

countries of the African Region. It was important to ensure that drinking water would still be potable when it 

actually reached the consumer. 
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Dr DAGA, stressing the paramount importance of drinking-water in regions like the Sahel, where 

sources were few and far between, submitted that, while the International Drinking Water Supply and 

Sanitation Decade had undoubtedly remedied many shortcomings, much remained to be done, if necessary 

within the framework of a second and third Decade. 

He agreed that appropriate storage and consumption habits must be encouraged, because although water 

might be drinkable at the supply source, it rapidly deteriorated with conservation, causing, for example, 

diarrhoeal diseases. Moreover, little had been done throughout the Decade to improve sanitation, a major 

problem on account of local drainage difficulties and the high cost involved. New ideas and proposals were 

called for in that connection. 

Dr VIOLAKI-PARASKEVA said that the report provided a number of excellent ideas for dealing with 

the issue at the national level. She stressed the contribution which WHO had made during the Decade by 

supporting countries in drawing up national plans, establishing a statistical basis for Decade planning and 

monitoring, and promoting international coordination and collaboration. Also noteworthy was the fact that 

WHO had promoted the rational use of technology, emphasizing low cost, ease of operation and maintenance, 

local involvement, local production of materials and compatibility with local values and preferences. 

Dr KHAIRY observed that although the main lines of the water supply and sanitation strategies for the 

1990s had been set out clearly in the report, it would be almost impossible for the least developed countries 

even to aspire to attain the declared goals. Even if the technical means were available and community 

participation secured, there was an immense lack of financial resources. In the Sudan, it had been estimated 

that to produce a basic drinking-water supply and sanitation system using the most simple technical means, for 

the whole population by the year 2000 would cost over US$ 39 billion, a vast sum which was quite out of reach. 

Remarking that the environment could repay in kind - and why should it not? - ill-treatment inflicted 

upon it by man, and that innocent human beings could suffer in the process, he deplored the inexplicable facts 

that WHO's budget in that area had decreased in the closing years of the Decade, that UNDP support was 

now meagre, and that technical support of WHO which had been highly effective in the 1960s and 1970s had 

virtually disappeared. Recalling that the Forty-fourth World Health Assembly had reiterated the need to give 

priority to drinking-water and sanitation programmes, he expressed the hope that the most urgent measures 

would be taken to provide low-cost techniques, training and financial resources to that end. 

Dr HAN Tieru (adviser to Dr Lu Rushan) noted from the report on the Decade that 1.5 billion people 

had gained access to safe drinking-water supply and over 700 million now enjoyed adequate sanitation 

facilities; that had important implications for the prevention of water-related diseases and the reduction of 

morbidity and mortality due to diarrhoeal diseases. Safe drinking-water supply and sanitation facilities had 

been presented in the report as a component of primary health care. 

The Decade had seen much progress in China, where 900 million of the population lived in rural areas. 

The situation was reflected in paragraph 15 of document EB89/24. China had also benefited greatly from the 

support of WHO, UNDP and the World Bank in manpower development and financial assistance. 

In the critical area of sanitation, many urgent problems remained to be solved. Noting that the report 

had stressed that the questions of drinking-water supply and sanitation must go hand in hand, he suggested 

that W H O increase the dissemination of information by setting up liaison points in needy areas, send advisers 

to developing countries to hold seminars and provide appropriate technology. 

The CHAIRMAN indicated that a draft resolution would be submitted to the Board at a later stage. 

International Programme on Chemical Safety (progress report): Item 9.3 of the Agenda 
(Documents EB89/25 and EB89/INF.DOC./10) 

Dr VARDER considered that the report set out appropriate approaches to chemical safety and endorsed 

the interrelated major programme areas proposed for the implementation of the international strategy as set 

out in paragraph 9, with the exception of Area 2 - harmonization of classification and labelling of chemicals -

which was already covered by OECD. He stressed the importance of avoiding duplication between 

organizations. 

Dr HAN Tieru (adviser to Dr Lu Rushan) welcomed the satisfactory progress in what was an 

increasingly important area: the bulk of the world's work force was situated in developing countries where 

conditions of health protection were severely limited. In China, one billion people were at risk from the 
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possible adverse effects of chemicals. IPCS provided a scientific basis on which Member States could build 

their own chemical safety and environmental protection measures, and had, moreover, become a very effective 

interagency programme, involving WHO, ILO and UNEP. 

He noted that environmentally sound management of chemicals had been selected as a major theme at 

UNCED. Furthermore, at the London meeting of government-designated experts in December 1991, 71 

governments had endorsed the need for multidisciplinary discussions on problems of chemical safety on a 

regular basis. 

He strongly supported the proposal which was being submitted to UNCED that IPCS be expanded and 

upgraded in order to implement the strategies for chemical risk assessment and management now being 

developed. He suggested that prior to UNCED, the Director-General and the Executive Heads of ILO and 

UNEP might review the question of the expanded role of IPCS and the possibility of its providing secretariat 

services for the proposed intergovernmental forum on chemical safety. It was also essential that the efficiency 

and scientific integrity of the risk assessment component of IPCS be fully protected. 

He was in favour of a resolution being prepared, as well as a report on the London meeting, for 

submission to the next Health Assembly. 

Dr KOSENKO stressed the importance of IPCS in combating the negative effects of chemicals on human 

health and the environment. It would be desirable for the Programme, thus far mainly concerned with expert 

activity, to be given more power in decision-making, in closer harmonization with other organizations. It would 

also be useful if documentation on, for example, waste disposal, on new chemicals and their composition was 

prepared, together with a register of chemicals and a glossary of relevant terms. He also suggested that a 

committee of international experts be established to deal with the question of new chemicals. 

Dr SARN (adviser to Dr Mason) welcomed the progress made by IPCS. National capacities were 

expanding rapidly, as well as international cooperation. The number of new participants in the Programme 

and the increasing resources allocated to it were evidence of its effectiveness. 

Dr MARGAN concurred with previous speakers on the effectiveness of IPCS in providing guidelines for 

the safe use of dangerous chemicals and chemical risk assessment. There was a need to review the possible 

expansion of the Programme and to draft a resolution, the operative paragraphs of which would, he hoped, 

contain a reference to all the aspects covered in the Director-GeneraPs report and in the Board's discussion, 

within the framework of WHO's new strategy for environmental health; account should also be taken of the 

findings of the W H O Commission on Health and the Environment and the conclusions of the London meeting 

of government-designated experts. 

Mr HUISMANS (Director, International Register of Potentially Toxic Chemicals (IRPTC), United 

Nations Environment Programme (UNEP)), speaking at the invitation of the CHAIRMAN, traced the past 

achievements of UNEP in protecting the world's environment. Health was being increasingly threatened by 

polluted air and water and the negative effects of the use of new chemicals. In an attempt to overcome 

ance concerning the proper use of chemical products and to fill the in the information available, 

P had created the International Register of Potentially Toxic Chem (IRPTC) - which contributed to 

producing the Computerized Register of Chemicals Tested for Toxic Effect (CCTTE) and issuing summaries of 

health and environment mental risk appraisals - and had joined with ILO and WHO in establishing IPCS. 

The Preparatory Committee of the United Nations Conference on Environment and Development 

(UNCED), which had chosen the environmentally sound management of toxic chemicals as one of the subject 

areas for future programmes, had concluded that a significant strengthening of both national and international 

efforts was required to achieve environmentally sound management of chemicals. It had accordingly invited 

WHO, UNEP and ILO, within the framework of IPCS, and in cooperation with FAO and other relevant 

organizations, to report on ongoing work carried out through government expert meetings concerning possible 

proposals for an intergovernmental mechanism for chemical health risk assessment and management. 

The UNEP Governing Council at its 16th session had requested the Executive Director to prepare, in 

cooperation with UNCED, WHO, ILO, OECD, the EEC and other relevant organizations, draft proposals for 

such a mechanism, and to convene a meeting of government-designated experts to consider those proposals 

and to submit a report to the UNCED Preparatory Committee. The report of that meeting, which had been 

held in London in 1991, was being forwarded to governments. The meeting had strongly endorsed the need for 

an intergovernmental forum on chemical risks assessment and management, increased coordination among the 

organizations of the United Nations system and an enhanced role for IPCS, and had made proposals leading to 

recommendations which would become part of a draft plan of action for sustainable development. 
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UNEP remained firmly committed to continued cooperation with WHO, ILO and other international 

organizations and was willing to initiate discussions on the changes which would be required for IPCS in its 

extended role. 

Professor GRILLO commended the excellent work carried out over the past five years by IPCS. The 

high scientific quality of the Programme's publications was appreciated by experts worldwide. 

It was important to pay attention to the growing use of chemical substances that involved risks. Even in 

remote areas, adverse effects were now being seen. The Programme's activities and the work to be undertaken 

at UNCED demonstrated the growing importance at the international level of risk assessment and control of 

chemical substances. 

IPCS could provide the scientific basis for the rational handling of chemical substances and WHO should 

continue its work in that field. He therefore endorsed the proposals made by the meeting of government-

designated experts, held in London in December 1991 at the request of the UNCED Preparatory Committee, 

to expand the work of IPCS with respect to risk assessment and management of chemical substances. The 

responsibility of IPCS could also extend to coordinating an international forum, the implementation of which 

could be discussed at UNCED. 

He endorsed the statement by Dr Borgoño, which should be followed up by a resolution. He suggested 

also that the report of the London meeting should be submitted to the Forty-fifth World Health Assembly in 

May 1992. 

Dr KOGI (International Labour Office), speaking at the invitation of the CHAIRMAN, said that 

chemical safety had been one of the most important elements of the ILO programme on working conditions 

and environment. Among the steps taken by ILO in response to worldwide concern about chemical safety had 

been the adoption in 1990 of a Convention and a Recommendation embodying new international labour 

standards on safety in the use of chemicals at work and providing a national framework for chemical safety. 

The preamble to the Convention (No. 170) referred to the need for cooperation within IPCS. In addition, ILO 

had developed a number of codes of practice and training materials, including the Code of Practice on the 

Prevention of Major Industrial Accidents, a Guide on Safety in the Use of Agrochemicals, and a compendium 

of Occupational Exposure Limits for Airborne Toxic Substances. 

ILO had started work on the harmonization of systems of classification and labelling of hazardous 

chemicals, which the IPCS Programme Advisory Committee had recommended as a major joint IPCS activity. 

A report had been prepared, assessing the magnitude of the task of harmonizing national and regional criteria 

and classification systems. The topic would be on the agenda of UNCED in 1992. It was also relevant to the 

work of the 1992 International Labour Conference which would discuss the prevention of industrial disasters 

with a view to adopting new international standards for the prevention of major accidents involving hazardous 

chemicals. The recent meeting of government experts in London had attested to the growing international 

attention paid to IPCS by advocating an enhanced role for the Programme in securing international 

collaboration and facilitating the coordination of international programmes and activities in chemical risk 

assessment and management. He was confident that the Programme, a fine example of close technical 

cooperation and pooled resources, could respond to growing needs and new challenges in the area of chemical 

safety. 

Dr KREISEL (Director, Division of Environmental Health), thanking Board members for their 

comments, said that the harmonization of classification and labelling was one area which must be dealt with in 

the context of interagency collaboration. In fact, IPCS had been requested to establish a government 

coordinating committee on harmonization of classification and labelling of chemicals to coordinate the 

activities of all agencies concerned; there was, therefore, no duplication of work. 

The Board noted the progress report by the Director-General on the International Programme on Chemical 

Safety. 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 20 of the 

Agenda (Document EB89/35) 

Miss SHAW (representative of the WHO staff associations) said that her statement was also being made 

on behalf of, and with the mandate of, the staff of the six regional offices and the International Agency for 
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Research on Cancer. Although it was naturally staff-oriented rather than health programme-oriented, that did 

not imply any lack of concern on the part of the staff with the constitutional aims of the Organization. Indeed, 

the hi¿ily qualified and loyal staff was the lifeblood of the Organization and was devoted to ensuring that it 

remained in the best possible health. 

The staff hoped that the Organization would keep pace with the recent sweeping changes in the world, 

particularly in the recruitment of staff from all Member States, so that they could compete on an equal footing 

for all posts within WHO. That would help ensure the recruitment and retention of highly qualified people, in 

line with the Organization's concern for equity. 

However, proven values and methods should not be brushed aside. That applied particularly to the 

method of calculating salaries of both professional and general service staff, based on the Noblemaire and 

Flemming Principles, which required that the staffs conditions of service be compared with those of the best 

national civil service and the best prevailing local conditions, respectively. Those two principles had been used 

by the United Nations and its specialized agencies for over 40 years, and their continuing validity had been 

reconfirmed by the International Civil Service Commission as recently as 1989. The staff was not prepared to 

accept any downgrading of those conditions. Details of the two principles would be provided on request. 

Under agenda item 23.3 the Board would be considering the Report of the International Civil Service 

Commission (ICSC). While the staff appreciated the positive recommendations made by the Director-General 

and other executive heads to the Administrative Committee on Coordination, it would be noted that ICSC did 

not always take them into consideration. Failure to do so was seen by the staff of WHO and of the whole of 

the common system - representing over 50 000 staff members - as a move to downgrade its conditions of 

service. It was unfortunately more often the ICSC's recommendations than those of the executive heads that 

were taken into consideration when the Fifth Committee of the General Assembly made its final decisions. 

The massive staff mobilization in December 1991 to demonstrate concern to the General Assembly and 

resulting in the resolution annexed to document EB89/35 was only a beginning and would be a major topic of 

discussion during the forthcoming meeting of the Council of the Federation of International Association of 

Civil Servants (FICSA). The actions which had led to the resolution had been planned and executed jointly by 

FICSA and the Coordinating Committee of Independent Staff Unions and Associations (CCISUA). 

Turning to issues specific to WHO, she said that the staff shared the concerns voiced in the Executive 

Board about the future direction and purpose of the Organization. Board members had stressed the need to 

recognize that health was a political issue, and it was at the political forum of the General Assembly, 

specifically by the Fifth Committee, that the conditions of employment of the staff of the common system were 

determined. Members of the Executive Board could play a vital role in the political arena on behalf of WHO 

staff, since the Fifth Committee did not specifically have the interests of the staff of WHO at heart but was 

often more concerned with saving money. The Director-General，s own comment that the way health workers 

were paid would affect their motivation and his question as to how pensioners would be able to pay for their 

health insurance or care applied equally to the staff of WHO. 

Grateful as the staff was for the Board's expressions of support over the years, words were no longer 

enough. The staff was concerned about proper job security, in terms both of the strict application of 

established methodologies and of future employment. The present feeling of insecurity because of the fear of 

job losses did not lead to optimum efficiency or productivity and compounded the already heavy work-load 

resulting from the freezing of posts. Any exacerbation of the situation would lead to further demoralization, 
from which Member States would ultimately suffer. The staffs plea, therefore, was for the human implications 

of any proposed reorganization or restructuring of the Organization to be taken into account. 

In the new Secretary-General's first speech to his staff in New York, he had stressed his sensitivity to the 

concerns and interests of United Nations personnel, emphasizing the organization's need for staff with the 

highest standard of efficiency, competence and integrity, the prevention of any form of discrimination, 

decisions based on merit and the importance of consultation in determining personnel policy. In that spirit, 

the WHO staff associations hoped that the group proposed by Dr Mason would consider giving WHO staff 

representatives the opportunity of participating in its work. 

She appealed to the members of the Executive Board to remember the staff of WHO on their return to 
their countries and to help decision-makers to understand WHO's staff concerns, since its conditions of 

employment, and indeed its future, were determined by politicians. 

Dr VIOLAKI-PARASKEVA thanked WHO staff for the high standard of their work and was glad that 

the staff member referred to in the second paragraph of the document had been released. The penultimate 

operative paragraph of the resolution annexed to the document, and the reference in the statement to staff 

mobilization against the continuous erosion of conditions of service, were particularly important; job insecurity 

threatened the very mental health of the staff. She welcomed the improvement in equality between men and 
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women in recruitment. She assured the Staff Associations that she would deliver their message to the relevant 

circles in her country. 

Professor G IRARD said that, in the course of its discussions, the Board was able to gauge the full extent 

of the work accomplished by the Organization's staff. Whatever lay in store for the Organisation, the members 

of the Board would stand by the staff in ensuring decent working conditions. 

Dr DAGA was somewhat disturbed by the passage quoted from the speech by the Secretary-General of 

the United Nations which seemed to indicate that there was a problem in regard to discrimination. 

Dr SARN (adviser to Dr Mason), endorsing the comments made by previous speakers, said that the 

staffs problems and service needs deserved close attention. However, the global economic recession and 

resulting unemployment placed an additional burden on governments, affecting the support they could provide 

to international organizations. The Executive Board and the Health Assembly recognized the high quality of 

the staff and the good work being done, and he hoped that that was duly taken into account by the staff when 

it argued its case. Such matters could be fully discussed by the proposed working group, if it was set up. 

Mr VARDER agreed with the staff representative that highly qualified and loyal staff was the lifeblood 

of the Organization, but WHO's main responsibility was to the world's population, especially that of the poorer 

countries. A balance must be maintained between keeping WHO's dedicated staff and spending a minimum of 

available resources on salaries. The Director-General would undoubtedly inform the Board when there was a 

need to take action on working conditions in the future. 

Mr MALTSEV (adviser to Dr Kosenko) said that his country followed international norms and standards 

in seconding its nationals to international organizations, in the interests of ensuring their effective operation. 

The period of time for which such staff were seconded had naturally increased and the scope of their work had 

changed. On the subject of staff recruitment, United Nations General Assembly resolution 45/239 of 

21 December 1990 had reaffirmed that secondment of staff from government services was not in contravention 

of the United Nations Charter. Secondment of staff to WHO had worked well and should be continued. Staff 

policies should serve the interests of the Organization, its Member States and their government services as well 

as individuals. His country was in favour of secondment, which helped to bring new blood into the staff, 

ensured a renewal of ideas, guaranteed a high level of competence and responsibility，and the widest possible 

geographical representation. Furthermore, national staff with experience of international organizations were 

invaluable to their government services; that was particularly so in his country in the light of the reforms at 

present under way. 

Miss SHAW (representative of the WHO Staff Association), in reply to Dr Daga，s comment, said that 

the reference to discrimination by the Secretary-General of the United Nations had been made in the context 

of improving the status of women in the Secretariat - something that she had omitted from her presentation. 

The CHAIRMAN said the Board had always given its support to the legitimate aspirations of WHO 

staff. Its members would make every effort to bring the staff associations' comments to the attention of their 

countries’ representatives on the Fifth Committee. 

The Board noted the statement by the representative of the WHO staff associations. 

Professor Ransome-Kuti took the Chair. 

3. MATERNAL AND CHILD HEALTH: Item 10 of the Agenda 

Child health and development: health of the newborn: Item 10.1 of the Agenda (Documents EB89/26 

and EB/26 Corr.l) 

Dr TIN U, said that in developing countries poor communications led to underreporting of perinatal and 

neonatal deaths, which contributed to the low priority given to the subject. He therefore strongly endorsed the 

development of national programmes for neonatal care and recommended that priority be given to research in 

the field. 
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Dr CABA-MARTIN said that the large number of perinatal deaths throughout the world could be 

considered a major failure of the Organization. A deeper inquiry needed to be made into the causes, but it 

appeared that 80% of such deaths could be avoided by appropriate immunization and by preventing acute 

respiratory infections and diarrhoeal diseases. The provision of better care for pregnant women would also 

help to reduce morbidity and mortality, not only among infants but also among mothers. The Organization's 

goal should be to reduce the current rate of maternal and infant mortality to a third of the current rateJby the 

year 2000. For that purpose, health workers would need to work closely with those responsible, e.g., for health 

education, drinking-water supply and sanitation and communications. 

Dr CARVALHO said that the importance of the topic was amply demonstrated by the magnitude of the 

perinatal and neonatal death rates. The conditions necessary for ensuring the health of the newborn, 

particularly those relating to hygiene, nutrition, safe drinking-water, proper immunization and birth methods 

and practices, did not exist in many parts of the world, especially in the developing countries, as had repeatedly 

been pointed out at Board sessions. Practical policies on maternal and child care, including family planning, 

thus needed to be adopted by all countries. Developing countries, in particular, would need to pay proper 

attention to neonatal mortality, something that was all too easy to overlook. The health and proper 

development of children depended on many factors; assistance from WHO and other international agencies 

was needed to help strengthen national capacities to provide them. Another imperative was implementation of 

the Safe Motherhood Initiative. 

Dr VIOLAKI-PARASKEVA said that it was a tragic fact that many of the large numbers of deaths 

occurring in the first month of life were preventable. Application of the four principles of care mentioned in 

the report was inexpensive and within the capabilities of a community or health centre. It was unsatisfactory 

that trained assistance was provided in only 55% of all births in the world. 

However, there were some positive developments, including the increasing recognition of the beneficial 

effects of breast-feeding. Nevertheless, knowledge of the care required by the newborn was lacking in some 

countries, where health personnel needed more training in the subject. 

Professor BORGONO said that, although the first month of life was of particular importance, it should 

be seen as part of a continuum starting with conception and maternal health and ending with adolescence. 

Despite the progress that had been made, neonatal mortality rates remained intolerable; countries must make 

greater efforts to improve the situation. In countries, such as his own, where most infant mortality occurred in 

the first month, there was clearly a need to determine the causes of such mortality. One problem was that 

scientific and technical progress enabled many infants of low birth weight to survive, whereas the aim should be 

to prevent the birth of such infants. That called not just for appropriate infrastructures, but also for the proper 

use of human and material resources. 

He hoped that the very informative report would be put to good use by countries in vigorously 

addressing the task of reducing neonatal mortality within a general commitment to child health and 

development. 

Dr SIDHOM said that the report inspired both fear and hope • fear because Figure 4 showed that two 

areas of the world together accounted for almost 90% of perinatal mortality, and hope because Figure 3 

showed what could be achieved. 

Of the three principal causes of infant and child mortality, namely diarrhoea, acute respiratory infections 

and perinatal causes, much had been done to eliminate the first two, but the third called for greater efforts. 

Health was not the only factor involved; maternal morbidity - a major cause of perinatal death - had many 

socioeconomic and cultural causes that would have to be tackled. That would require training and education, 

particularly at school, to prepare the ground for acceptance of such measures as premarital medical 

examinations, prenatal care, trained attendance at birth and immunization. Maternal and child care, including 

prenatal care and family planning, should be integrated into the care provided by health workers in other areas 

so as to give mothers and mothers-to-be every opportunity for contact with trained health workers. 

Dr SARR asked for an explanation of the significance of the association of low birth weight with race in 

Figure 8(a). 

The CHAIRMAN, speaking in his personal capacity, noted that, although a great deal of care and 

attention was being devoted to maternal health, little was being done for the health of the newborn. The 

horrific figure of 4 million deaths in the first month of life out of an estimated 12.9 million deaths worldwide 
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of children under five years in 1990 should be trumpeted to the world by WHO. Such dramatization of events 

did bring a response and was particularly applicable in the case of neonatal mortality since strategies to 

overcome it were eminently "do-able". 

Neonatal mortality was essentially a problem of the developing world, where 95% of them occurred. 

One cause was poor maternal health; maternal malnutrition and adolescent pregnancy were major causes of 

low birth weight, which in turn was a major cause of neonatal death. In addition, while many low-birth-weight 

infants died in the first month of life, very many more survived with degrees of brain damage that caused 

mental and motor deficiencies that were carried into adult life. Such victims of the lack of neonatal care were 

common in Africa and Asia. In most cases, neonatal death was easily preventable through primary health care; 

the problem should thus be addressed by the Organization as a matter of urgency. 

Ms BONNER (Medical Women's International Association) speaking at the invitation of the 

CHAIRMAN, noted that, during the Board's discussions, the role of women in health had been emphasized by 

many Board members, and especially by Dr Violaki-Paraskeva, the only woman member, and by the Chairman. 

The role of women was important, not only for the health of the women themselves but also for the family and 

thus for humanity as a whole. It was important, therefore, to help women to play that crucial role successfully. 

That was why the technical discussions at the forthcoming Health Assembly would be on women, health and 

development. 

By definition, the health of women and children was a priority in the work of the Medical Women's 

International Association (MWIA). MWIA also collaborated with other nongovernmental organizations in 

activities to promote the health of children in central and eastern Europe. In addition, MWIA was on the 

Programme Committee and the Editorial Board for books intended for the advancement of women worldwide 

of the Joint United Nations/Nongovernmental Organization Group on Women and Development. At the 

previous session of the Board she had informed Members about the work of that unique body and given a list 

of titles of books in preparation. A book on women and health had just been published and was available for 

sale in developed countries and free of charge in the developing world. She thanked WHO and especially 

Dr Petros-Barvazian and her staff for their valuable assistance and encouragement in producing that volume, 

and hoped that it would be used by communities all over the world to improve the health and well-being of 

women and children. 

Dr PANDURANGI (Commonwealth Association for Mental Handicap and Developmental Disabilities), 

speaking at the invitation of the CHAIRMAN, explained that the Commonwealth Association for Mental 

Handicap and Developmental Disabilities (CAMblADD) had been established in 1983 with the aim of 

preventing primary and secondary mental handicap in developing countries. According to WHO, mental 

handicap was commoner than any physical handicap, affecting 90-120 million persons. Its prevention was a 

major health problem in developing countries; of 200 known causes of mental handicap, half were preventable. 

Prevention and treatment at an early stage was an alternative to long-term rehabilitation. 

To achieve its goal, CAMHADD had initially entered into an agreement with WHO, which had later 

established collaborative programmes in maternal and child health and mental health. Since 1987, a series of 

meetings had taken place between WHO and CAMHADD, and priority had been given to developing a 

programme on prevention and management of birth asphyxia. In developing countries, about 122 million 

deliveries took place each year, half of them at home. Birth asphyxia was one of the major complications of 

home deliveries; it led to brain damage resulting in mental, neurological and sensory handicaps. Each year, 

nearly 7 million newborns suffered from birth asphyxia and about 1 million babies died due to lack of skills and 

simple technology in managing that condition; about 1 million developed handicaps. It was the third largest 

cause of death in the under-five-year-old age group and the largest cause of death in newborns. Despite this, 

very little attention was given to birth asphyxia by WHO in its programme on the care of newborns, whereas 

high priority had been given to programmes on diarrhoeal diseases and acute respiratory infections. In 

addition, politicians took little interest in the matter because the burdens of the effects of birth asphyxia fell 

directly on families. CAMHADD had therefore arranged the first consultative meeting on the subject in 

London in 1988, to which representatives from WHO headquarters, UNDP-IMPACT, experts in resuscitation 

of the newborn, and the Director of the Commonwealth Foundation had been invited. 

The meeting had resulted in a strong commitment by the Commonwealth Secretariat and Commonwealth 

health ministries to support and develop a programme for prevention and management of birth asphyxia. 

CAMHADD had arranged a series of training workshops for trainers of traditional birth assistants and nurse-

midwives with financial support from the Commonwealth Foundation, the Commonwealth Secretariat, 

UNICEF and national health ministries, and with technical assistance from WHO. It had also sponsored a 

workshop at New Delhi in February 1990 on a Global Strategy for Prevention and Management of Birth 
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Asphyxia through maternal and newborn care, co-sponsored by WHO and UNICEF and supported by the 

Commonwealth Foundation, the Commonwealth Secretariat, IMPACT, the Kennedy Foundation in 

Washington, the Canadian Public Health Association and SIDA. The workshop had drawn up the Delhi 

Declaration of February 1990: Every newborn child has a right to breathe, and had also recommended that 

the development of a programme for prevention and management of birth asphyxia should be integrated with 

the Safe Motherhood Initiative, with the ultimate goal of achieving "a healthy mother with a healthy baby". 

He appealed to WHO to provide a separate budget at both headquarters and in the regions to develop 

the programme, based on simple technology to be used at home and in primary health care, to save millions of 

children from brain damage leading to handicaps. 

Dr BELSEY (Maternal and Child Health and Family Planning), in reply to Dr Sarr regarding the 

reference in Figure 8 of document EB89/26 to race difference as a factor in low birth weight, explained that 

the data had been derived from a meta-analysis of 1300 studies on low birth weight. It was a descriptive and 

not a cause and effect analysis. There was no clear explanation for the effect, but there were a number of 

hypotheses. One was the strong influence of intergenerational effect: the low birth weight of women and their 

small stature might contribute to differences in racial patterns. Biological differences in the duration of 

gestation according to different ethnic or racial groups was also a possible explanation. In reviewing the 

analysis of nutrition, the issue of calories alone had been considered; subsequently much more information had 

become available indicating that micronutrients might play a critical role in low birth weight as well as in the 

subsequent pattern of perinatal survival risks. Thus there were a number of reasonable hypotheses needing 

further work: what Figure 8 demonstrated was merely association, and not cause and effect. That underlined 

the point which might come up in the discussion on micronutrients. More and more information suggested 

that maternal nutrition, in particular before conception and early in conception, had a major impact on the 

outcome of pregnancy and particularly on the prevalence of low birth weight. That would explain why food 

supplementation, which was usually given in the middle or late stage of pregnancy, had minimal effect, whereas 

continuous food supplementation might have a great effect. 

Finally, in reply to several speakers who had stressed the issue not just of mortality but of morbidity, he 

observed that there was a failure to use existing knowledge and to apply existing technology available at all 

levels of communities, in hospitals and in health centres. He welcomed the call by members of the Board to 

accelerate action. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution to be considered by the Board at 

a later stage. 

Malnutrition and micronutrients: Item 10.2 of the Agenda (Document EB89/27) 

The CHAIRMAN reminded the Board that the document followed up the work of the conference 

"Ending hidden hunger: a policy conference on micronutrient malnutrition" convened by WHO and UNICEF 

in Montreal in October 1991. 

Dr TIN U said that, in most developing countries, vitamin A deficiency, iodine deficiency and iron 

deficiency were widespread in young children. Those deficiencies would be overcome if people were informed 

of their consequences and if there was the political will. He therefore endorsed the national strategies for 

overcoming those three types of micronutrient malnutrition. 

Mrs BEHLEN-DEXTER (Nutrition Planning Assessment and Evaluation, Food Policy and Nutrition, 

FAO) speaking at the invitation of the CHAIRMAN, said that FAO supported the broad-based strategies and 

actions proposed in the document, and particularly welcomed the recognition of the importance of food-based 

strategies covering several micronutrients. FAO also welcomed the recognition that the main constraint might 

often be lack of funds or scarcity of food. FAO had supported the Montreal Conference, and a draft FAO 

policy statement on nutrient-rich foods as a solution to micronutrient deficiencies had been available for 

comment at it. In addition, FAO was working closely with WHO on one of the major themes for the 

International Conference of Nutrition, preventing micronutrient deficiencies. 

Dr NAPALKOV (Assistant Director-General) thanked the members of the Board for their warm 

reception of the paper, and their moral support. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution on the item. 
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4. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND 

STATUS OF IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-

MILK SUBSTITUTES) (Resolution WHA33.32 and Article 11.7 of the Code; Document EB89/28) 

Dr CABA-MARTIN said that the report had far surpassed the previous one with which the Board had 

dealt two years before, although problems remained despite the advances in legislation and its application in 

various countries. The nutritional history of the nursing child was valuable because it could be used to 

determine whether slowness of development was organic or psychosocial in origin. The child in its first five 

months of life was the best clinical indicator of a nutritional problem. Young children of low weight might be 

victims of insufficient or incorrect nutrition. He recalled that two years previously all Board members had 

agreed that newborn children should be breast-fed. Commercial formulas doubtless provided a good 

alternative to mothers’ milk but only for mothers who could not or should not breast-feed their children. Many 

countries had by now incorporated the International Code into their legislation: in June 1982, Spain had 

approved the Code, in which rules for the manufacture, treatment and marketing of breast-milk substitutes 

were laid down. In that Code, advertising was expressly prohibited in the labelling of products given to nursing 

infants. The Thirty-fourth World Health Assembly had adopted the International Code of Marketing of 

Breast-Milk Substitutes and ail countries had been invited to incorporate the Code into their national 

legislation, and many had done so. The Commission of the European Communities had also adopted a 

Directive inspired by the provisions of the Code. There was a continuing need for Member States to ensure 

compliance with the legislation, and not leave the matter to the transnational corporations. 

To achieve the objectives proposed in the report, health professionals had to be supported by making 

available to them documents and scientific data confirming the superiority of breast-feeding. Assistance also 

had to be given to mothers to make them aware of the advantages of breast-feeding. Although breast-milk 

substitutes might sometimes be necessary, they should not be advertised and should be used only on medical 

grounds or when mothers did not have enough milk. 

Dr VIOLAKI-PARASKEVA asked how many Member States had implemented the International 

Code of Marketing of Breast-milk Substitutes. 

Dr HAN Tieru (adviser to Dr Lu Rushan) noted that Member States were emphasizing the protection of 

such vulnerable social groups as mothers and children in their national health work in an effort to meet 

specific nutritional needs and, in particular, to ensure the proper feeding of infants. To promote breast-

feeding, governments should continue to increase the protection of working women, e.g., by making regulations 

covering maternity leave, free time for breast-feeding, and nursery facilities. Community associations, such as 

women's groups, should be mobilized and encouraged to cooperate in providing day-care, which could help to 

realize breast-feeding potential. Exclusive breast-feeding during the first 4-6 months of life would not only 

satisfy a healthy infant's normal growth needs, but also contribute to child-spacing and the protection of 

women's health. Breast-feeding provided an initial form of immunization, thus preventing major infant and 

child diseases such as diarrhoea, acute respiratory infections and other infections. There were thus good 

scientific reasons for encours • g breast-feeding. 

In recent years, breast- ding had been declining rapidly in China because of the increasing number of 

women in the work-force, the influence of advertising of breast-milk substitutes, and the notion of social status. 

The Government was taking measures to counteract the trend, such as meetings to advocate breast-feeding, 

and information campaigns to stress its advantages and to demonstrate the correct use of breast-milk 

substitutes. Projects were under way with the support of WHO and UNICEF to promote breast-feeding and 

"baby-friendly" hospitals. 

Dr SAVEL'EV (adviser to Dr Kosenko) noted with satisfaction that the report accurately reflected the 

activities that had taken place in the field of infant and young child nutrition, and commended the work of the 

global nutrition task force. Governments were attaching increasing importance to the nutrition of infants and 

young children, and he supported the proposed recommendations contained in the report. 

The CHAIRMAN, speaking in his personal capacity, emphasized the importance of the "baby-friendly" 

hospitals. Manufacturers of infant formulas had undertaken to ensure that they would not be supplied to such 

hospitals if they actively promoted breast-feeding through the education of mothers and members of the staff. 

He had learnt recently of a new organization which promoted the sale of baby-feeding material all over 

the world and advertised it in developed countries. The Code clearly condemned the promotion of feeding 
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bottles and teats, which were a cause of illness in the unhygienic conditions prevailing in developing countries. 

If such material should not be promoted in developing countries, neither should it be in developed ones. 

Ms PECK (International Organization of Consumers Unions), speaking at the invitation of the 

CHAIRMAN, recalled that breast-feeding was one of the four basic principles of infant care. For over a 

decade IOCU, as a founding member of the International Baby Food Action Network (IBFAN), had 

cooperated with WHO in encouraging breast-feeding, especially in the drafting, implementation and monitoring 

of the International Code, and clearly such encouragement was still urgently needed. 

A number of major areas of concern had emerged since the last progress report and should be addressed 

in a resolution. Firstly, there was a need for better maternity legislation, and she was pleased that the 

Director-General's report had emphasized that point. Secondly, the Code was universal and made no 

distinction between developed and developing countries. Thirdly, even where free or low-cost supplies of baby 

food were not permitted, they were still entering hospitals in other ways, e.g., disguised as "samples for 

professional evaluation". The baby-food industry respected the Code only in those countries which had enacted 

legislation or health directives, whereas manufacturers were called upon to abide by its provisions 

independently of government action. Fourthly, the Network was concerned about the many unsuitable 

products being marketed for use in a feeding bottle, particularly in Latin America, Africa and Europe, a 

practice that encouraged mothers to see those products as breast-milk substitutes. Such products should 

therefore be considered to fall within the scope of the Code. Moreover, governments were dilatory in 

implementing measures covering the marketing of feeding-bottles and teats, whose increased promotion was 

having a profound effect on breast-feeding practices. Finally, the Network was concerned that measures to 

boost international trade could undermine the progress made over the past decade in national implementation 

of the Code. Although effective trade agreements were needed, public health interests should not be sacrificed 

in the efforts to secure them. 

The Network welcomed the joint WHO/UNICEF "baby friendly" hospital initiative, and was involved in 

health worker training, social mobilization and the preparation of documents. It had translated the 

WHO/UNICEF joint statement "Protecting, promoting and supporting breast-feeding: the special role of 

maternity services" into several languages. 

For over a decade the Network had played an important role in assisting governments in the negotiations 

leading to the adoption of the European Directive on baby milks, and WHO had contributed to strengthening 

the original proposal. She hoped that WHO would continue to collaborate with Member States in 

implementing the Directive and in adopting an export directive. 

Ms EMERLING (International Special Dietary Foods Industries), speaking at the invitation of the 

CHAIRMAN and on behalf of the International Association of Infant Food Manufacturers, recalled that the 

Association's objectives included a commitment to the promotion of high ethical standards in the marketing of 

infant foods. It therefore encouraged the development of uniform standards on the composition, utilization, 

labelling and packaging of foods for infants and young children. In January 1991 it had strengthened its 

complaints procedure by appointing an independent ombudsman. The terms of reference had been 

communicated to the Director-General and were available to all interested parties. In that way, the 

Association sought to fulfil its responsibilities as defined in Articles 11.2 and 11.3 of the International Code. 

The Association had joined with WHO and UNICEF in a collaborative effort aimed at ending donations 

and low-cost supplies of infant formulas to maternity wards and hospitals in developing countries by the end of 

1992，a goal that was to be achieved through legislation, regulations or other government measures. UNICEF, 

WHO and the Association had selected 12 countries for priority action in 1991，and the infant food industry in 

Mexico had signed the first agreement with the national health authorities in October 1991. A similar 

agreement had recently been signed in Bolivia. The process would now be extended to other countries. The 

Association was convinced that the only way to end free baby-food supplies in developing countries was 

through a joint effort. 

Dr BELSEY (Maternal and Child Health and Family Planning), responding to the comments of Board 

members, stressed the long and close collaboration with UNICEF in the area of infant and young child 

nutrition which involved not only the International Code, but complementary themes such as maternity 

practices and the training of health workers, social support to breast-feeding mothers, maternity legislation, the 

development of appropriate weaning foods, and so forth. The nutrition task force referred to by several Board 

members was an effective method for the Organization to bring together all the elements of its infant and 

young child feeding activities and to present to Member States a comprehensive programme. Indeed, much 

progress could be attributed to the sharing of activities among the various technical programmes involved. 
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Additional tools and methods had been elaborated to assist Member States, and the Organization was working 

closely with UNICEF to collaborate actively on a country-by-country basis in the new "baby-friendly" hospital 

initiative. The initiatives had brought to the fore many issues related to breast-feeding and had generated 

action in countries. 

In response to the question by Dr Violaki-Paraskeva, the results of an in-depth review in 14 Member 

States had demonstrated that the passage of legislation per se was not a measure of action in a country. Some 

countries had passed excellent legislation yet there were many gaps in action. Others had voluntary 

agreements, and where there were strong consumer groups and an important government contribution, the 

principles and aims of the Code could be brought into effect without any legislation. So there was no precise 

answer to the question, for even when countries had passed legislation they might not have provision for 

enforcement or sanctions, and that had been identified as a weakness in the legislation. The Organization had 

been responding to an increasing number of requests for technical support in putting into effect the principle 

aims of the Code in national legislation, regulations or other directives. In fact, countries had indicated that 

legislation seemed to be the slowest route, whereas regulations or directives might be more effective in the 

short term. 

The meeting rose at 18И05. 


